Patterns of accidental poisoning in children are changing dramatically. A five year population study 
Introduction
Accidental poisoning in childhood is a world wide problem, and in the past three years has been the subject of major studies in the United Kingdom,' 2 Europe,3-5 the United States of America,6 India,8 and Australasia.9 These investigations have shown that patterns of child poisoning are changing rapidly. It is important to document current trends, as poisoning has hitherto been a notable cause of mortality in toddlers'0-'2 and a major cause of hospital admission for children in this age group."3 14 In some centres there is good evidence that vigorous preventive programmes have helped considerably to reduce mortality from accidental poisoning in childhood.3 14 Nevertheless, the types of pharmaceutical and chemical agents ingested accidentally by children also change with fashions in prescribingl5 and with changes in safety packaging'6 17; and, at least for aspirin have produced a shift in the types of poisoning. '8 There is some evidence that urban children differ from rural children with respect to both the incidence and severity of accidents in general'9 and to accidental poisoning in particular. '2 In all reported series children between the ages of 2 and 4 years constitute over 90% of the children at risk,20 but age corrected data on risk are not readily available, and sociodemographic profiles of a reported series are usually not specified. The ratio of fatalities to ingestion for important poisons ingested remain unknown.
We undertook to examine these secular trends, to examine changes in the profile of agents currently producing clinical poisoning, to provide estimates of the ratio of fatalities to ingestions, and to provide age specific data on incidence. These can be provided only by prospective studies or by retrospective surveys of defined populations without selection. We therefore describe a population study (five year study of morbidity; 15 year study of mortality) of poisonings in childhood from Brisbane, Australia.
Material and methods
Brisbane is a subtropical western city with a population of 1 401 000
at the midsurvey point (1979),2' of whom 115 600 (8%) were pre- In all studies the modal ages for poisoning fatalities are the second and third years of life,12 13and this pattern is not showing any secular trend. We think, as do others,5 that child directed educational campaigns, though popular in,some areas,23 24 have little place in prevention. Toddlers -ingest everything from dog repellant to caustic soda out of curiosity. In clinical practice a noxious taste or burning sensation in the mouth produces one of two reflex actions-either a spitting out or a reflex swallow, often with dire results.
Australian experience parallels that in the United Kingdom, where poisonings with certain drugs remain uncommon, but are associated with. high mortality. Cardiotoxic drugs and tricyclic antidepressants are the most lethal at present (table V) , but prescribing fashions obviously influence the rank order of drugs which become a threat to children. Thus in the 1950s both Ryan in Queensland10 and Craig and Frazer in Scotland1l noted the comparative rarity of strychnine as a poison causing admission to hospital at that time; but drug preparations containing strychnine headed the list of drugs responsible for deaths of children in the United Kingdom in the years leading up to 1950 and were second (after kerosene or paraffin) as a cause of deaths from poisoning in Queensland. Neither strychnine nor paraffin (kerosene), however, has caused a death in Brisbane for at least 15 years. Strychnine has disappeared from the obstetric pharmacopoeia in common use; and kerosene (paraffin) is -covered by legislation to colour it blue as a warning of toxicity. In 1975, a study in Cardiff showed that 25% of children admitted for ingesting poisons had swallowed aspirin,25 but the rates of both fatality and morbidity -for poisoning with aspirin have since decliaed very considerably.
Though some controversy still surrounds the apparent success of safety packaging for aspirin and paracetamol,1 there is now incontrovertible logic to extend -this to tricyclic antidepressants and cardiac drugs (see table I ). In Australia and in the United Kingdom these two groups -are now the biggest killers of toddlers who die from accidental ingestions. In the United States it has been estimated that child resistant packaging' has prevented 200 000 accidental ingestions since 1973,7 and British experience is also encouraging.26 This measure, together with a ban on the sale of caustic soda as-a do it yourself drain cleaner, would halve ac,cidental poisoning fatalities in toddlers on current evidence.
Although the clinical severity of the poisoning in children has been reduced dramatically, the number of children poisoned remains very high. In the mid-1960s it was estimated that some 6-9% of all preschool children poisoned themselves.27 Evidence from our study indicates that this figure has now fallen to about 1-5% of all preschool children, at least as far as potentially fatal ingestions are concerned.
The crusade against childhood fatalities from poisoning is one of the success stories of modern preventive medicine. These figures, taken in demographic perspective, indicate that children living in rural areas are relatively at greater risk. Attempts to quantify this risk, and to examine the particular poisoning profiles of rural children have yet to be reported. There is some anecdotal evidence that although the rate of fatalities from accidents in general has been decreasing in recent years,28 this decrease has been achieved particularly in more sophisticated urban centres.
The intentional poisoning of children is a well recognised form of child abuse29 and with the fall in the rate of serious accidental poisoning is assuming greater importance. The fact that two of the 15 children in this study who died from the ingestion of toxic substances were murdered by their parents illustrates this point.
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Would the consumption of the mushrooms Psilocybe mexicana and P semilanciata in moderate (but frequent) amounts be likely to harm adults, children, or household pets?
In Britain Psilocybe semilanceata is the nMost commonly occurring species of hallucinogenic (magic) mushrooms-and contains the hallucinogenic compounds psilocin and psilocybon, indolalkylamines, similar to lysergide (LSD) but only 1 % as potent. P mexicana grows in Central America where its hallucinogenic properties are well known and is closely related to P cubensis, which is the most commonly imported species sold as dried magic mushrooms in the United Kingdom. In a recent review of 318 inquiries made to the National Poisons Information Service concerning P semilanceata ingestion a variety of signs and symptoms were found by the physician in charge (table). Most symptoms had resolved within 12 hours, though prolonged illness occurred in 26 cases (8%), 21 ofwhom experienced flashback phenomena of some form for up to four months' after ingestion. The number of mushrooms eaten was known in 177 cases (55oo) and although usually stated as an approximation ranged from i-1j mushrooms to 2-3 pounds (1 kg). No correlation between dose and effect could be found though it would suggest a quickly acquired tolerance that accompanies regular or continued use and that biological material can contain varying concentrations of active com- 
